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Question — How  can  optometrists  be  more  ade- 
quately trained  for  research? 

Leon  Litman,  Sophomore — The  instructors 
should  ai\e  more  incenti\e  to  the  student  to  do  re- 
search by  showing  the  student  that  there  are  many 
phases  in  opotometry  which  require  additional 
knowledge.  The  Research  Club  in  our  college 
should  be  advertised  more  widely  in  order  to  stim- 
ulate the  interest  of  the  student.  In  the  Doctor  of 
Optometry  course,  there  should  be  a  seminar  in 
research  problems,  so  the  students  can  follow  up  in 
research  during  his  professional  years.  There  should 
also  be  a  research  grant  given  by  the  college  to  a 
deserving  student  to  carry  on  a  research  project. 

William  Fehrnstom,  Sophomore — I  believe 
that  all  optometry  colleges  should  propagate  re- 
search as  we  have  done  in  our  research  club.  I 
think  that  every  optometrist  should  contribute  one 
dollar  a  year  for  research  purposes.  Instructors 
should  show  that  there  still  is  information  lacking 
in  many  phases  of  optometry. 

Bernard  Berstein,  Junior — It  seems  to  me  that 
conducting  research  projects  in  the  visual  sciences 
is  a  must  for  present  day  optometry.  This  can  best 
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be  achieved  by  having  the  various  optometric  in- 
stitutions offer  such  opportunities  for  their  students 
and  post-graduates  in  the  form  of  research  fellow- 
ships, grants,  and/or  scholarship  aid.  While  this 
may  seem  a  rather  costly  and  ambitious  program,  it 
can  become  an  eventuality  quite  easily  and  readily. 
The  various  health  agencies  such  as  the  U.  S.  Pub- 
lic Health  Service,  The  American  Cancer  Society, 
etc.  are  presently  engaged  in  offering  research 
grants  to  the  various  higher  institutions  and  profes- 
sional schools. 

The  optometric  clinics  in  the  various  optometry 
colleges  offer  fertile  ground  for  conducting  research 
investigations.  Another  step  in  the  right  direction  is 
the  current  O.D.  Program  offered  by  the  Mass. 
College  of  Optometry.  Here,  an  original  paper 
based  on  a  particular  optometric  study  or  problem 
as  part  of  the  requirements  for  the  O.D.  must  be 
submitted. 

Practicing  optometrists  should  attempt  to  engage 
in  research  projects  independently  or  in  liason  with 
an  optometry  college  or  with  the  Physical  and  Bi- 
ological Science  Departments  or  Psychology  De- 
partments of  various  colleges  or  universities. 

Please  turn  to  page  six 
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THE  EYE  AS  A  GUIDE  IN  THE  DIAGNOSIS 
OF  CONSTITUTIONAL  DISEASES 

by  Henry  L.  Cabitt.  M.  D. 

PART  2 


Orbit:  Pioptosis  is  usually  present  in  large 
tumors  of  the  eye.  It  also  occurs  in  exophthalmic 
goiter.  It  is  a  prominent  sign  in  pulsating  e.xo- 
phthalmus.  Cavernous  sinus  thrombosis  also  shows 
marked  proptosis. 

Enophthalmus  is  seen  in  the  aged,  due  to  loss  of 
orbital  fat.  It  also  occurs  as  a  part  of  Horner's 
syndrome. 

Orbital  cellulitis  is  usually  an  e.xtension  from 
sinus  disease,  especially  involvement  of  the  eth- 
moids.     Erysipelas  also  may  show  such  pathology. 

Injury  of  the  orbit  will  result  in  ecchymosis, 
emphysema,  or  e\en  blindness  if  the  orbital  nerve 
has  been  damaged. 

Conjunctiva:  Paleness  of  the  conjunctival  ves- 
sels may  be  indicative  of  anemia.  Subconjunc- 
ti\al  hematomas  may  be  due  to  high  blood  pressure, 
injury,  or  excessive  strain  during  whooping  cough. 
In  hemophilia  there  may  be  profuse  hemorrhage  if 
the  injury  is  sufficiently  severe,  and  purpura  is 
often  accompanied  by  hemorrhage  beneath  the 
conjunctiva. 

Chemosis  of  the  conjunctiva  results  from  trauma 
or  trichinosis.  In  epidemic  keratoconjunctivitis, 
chemosis  is  a  prominent  sign. 

Conjunctivitis  may  be  due  to  many  causes  and 
is  of  \arious  types. 

1.  Mechanical,  e.g.,  foreign  body  or  dust. 

2.  Infection,  e.g.,  from  dirty  towels. 

3.  Exanthemata,  e.g.,  measles,  scarlet  fe\er. 

4.  Follicular,   e.g.,   enlargement    of   the    follicles, 
which  occur  with  poor  hygiene. 

5.  Gonococcic. 

6.  Diphtheritic. 

7.  Inclusion,    e.g.,   blenorrhea   of  infants,   infec- 
tion from  swimming  pools. 

8.  Tularemia. 

9.  Tuberculosis. 

10.  Phlectenular.  Phlectenules  are  small  red  ele- 
vations of  lymphoid  cells  which  often  ulcerate 
and  are  usually  found  in  tuberculosis  or  poor 
health. 

11.  Vernal,  e.g.,  cobblestone  appearance  of  con- 
junctiva occurring  usually  in  children  during 
warm  veathcr  and  is  usually  on  an  allergic 
basis. 


12.  Allergic,  e.g.,  sensitivity  to  drugs,  dyes,  cos- 
metics, pollens. 

Cornea:  Pathology  in  the  cornea  is  indicated 
by  subjective  and  objective  findings.  The  subjec- 
tive symptoms  and  signs  are  pain,  photophobia, 
blepharospasm,  lacrimation  and  visual  interference. 
The  objective  findings  are  infiltration  of  the  cornea 
with  a  dulling  of  the  surface,  opacities,  ulcera- 
tions, circumcorneal  injections  and  sometimes  ex- 
tension to  the  iris  and  ciliary  body. 

Ulcers  of  the  cornea  may  result  from  1 )  trauma, 
e.g.,  foreign  bodies;  2)  exudate  from  conjuncti- 
vitis, e.g.,  gonococcus,  trachoma;  3)  poor  cor- 
neal nutrition,  e.g.,  paralysis  of  the  fifth  nerve; 
4)  exposure  of  the  cornea,  e.g.,  in  lagophthalmus ; 
and  5)    in  the  course  of  infectious  diseases. 

Interstitial  keratitis  is  usually  of  luetic  origin. 
It  occurs  between  the  ages  of  five  and  fifteen. 
There  are  usually  other  accompanying  character- 
istics such  a3  Hutchinsonian  teeth,  depressed  nasal 
bridge,  ozena  and  impaired  hearing. 

Certain  vitamin  deficiencies  may  be  manifested 
in  corneal  pathology.  It  is  fairly  well  accepted  that 
in  riboflavin  deficiency,  circumcorneal  injection  is 
present. 

Sclera:  Scleritis  is  accompanied  by  pain  on  pres- 
sure of  the  eye  and  a  violet  hue  of  the  scleral  \essels. 
It  may  be  present  during  an  attack  of  gout  or 
tuberculosis.  Episcleritis  is  also  frequently  rheu- 
matic or  tuberculous  in  origin. 

Iris:  When  pathology  presents  itself  in  the  iris, 
this  structure  is  usually  swollen  and  dull  in  appear- 
ance, the  pupil  is  small  and  irregular,  and  adhe- 
sions may  be  present  between  the  iris  and  cornea 
and  lens.  There  is  usually  marked  pain,  photo- 
phobia, lacrimation  and  loss  of  visual  acti\'ity. 

In  the  second  stage  of  lues,  the  iris  may  be  in- 
volved, and  the  lesion  is  called  iritis  papulosa.  In 
tuberculosis,  the  iris  may  show  miliary  nodules  with 
mutton  fat  deposits.  The  toxins  of  the  gonococcus 
may  set  up  a  metastatic  iritis.  In  diabetes,  the 
iritis  takes  the  form  of  hemorrhagic  iritis.  The 
iris  is  often  involved  from  foci  of  infection  such  as 
teeth,  tonsils,  sinuses,  prostate,  and  Fallopian  tubes. 
In  rheumatism  a  plastic  exudate  may  involve  the 
iris. 

Please  turn  to  next  page 
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Ciliary  Body:  The  ciliary  body  is  often  involved 
in  pathologA'  of  the  iris  with  a  resultant  irido- 
cvclitis.  The  lesion  is  usually  more  severe  when 
the  ciliary  body  is  involved. 

Pupil:  The  loss  of  the  light  reflex  will  occur  in 
paralvsis  of  the  iris,  e.g.,  after  use  of  mydriatics  or 
in  third  ner\"e  paralysis.  The  Argyll-Robertson 
pupil  contracts  with  accommodation  and  converg- 
ence but  does  not  react  to  light.  It  is  often  seen 
in  tabes.  Myosis  is  a  finding  of  Hornor's  syndrome. 
In  narcotic  addicts,  myosis  may  also  occur. 

Lens:  Pathology  in  the  lens  is  usually  that  of 
opacities  and  is  then  termed  cataracts.  Diminution 
of  vision  is  one  constant  symptom.  Zonular  catar- 
acts are  usually  congenital  or  occur  in  infancy. 
Con\-ulsions  and  rickets  are  accompanying  mani- 
festations. Senile  cataract  is  merely  another  phase 
of  degeneration  throughout  the  body.  Some  dia- 
betics develop  a  typical  form  of  cataract.  In  para- 
thyroid disease,  in  which  there  is  tetany  and  re- 
duced blood  calcium,  a  cataract  can  occur.  The 
use  of  drugs  such  as  dinitrophenol  is  prone  to  result 
in  cataract  formation.  Some  cases  of  myotonic 
dystrophy  develop  cataracts. 

Vitreous:  Hemorrhage  in  the  vitreous  may  be 
due  to  injuries  but  also  can  occur  in  pernicious 
anemia,  malaria,  diabetes  and  vicarious  menstru- 
ation. 

Choroid:  Choroiditis  gives  rise  to  diminution  of 
vision,  vitreous  opacities,  distortion  of  objects  and 
light  flashes.  On  ophthalmoscopic  examination  the 
vitreous  may  be  hazy,  and  patches  of  exudate  may 
occur  as  well  as  areas  of  atrophy  and  pigmentation. 
The  etiology  of  choroiditis  is  usually  luetic,  tuber- 
culous, idiopathic,  or  due  to  septic  foci.  In  lues 
the  lesions  may  be  peripheral  or  central.  Tuber- 
cles of  the  choroid  may  be  found  in  acute  miliary 
tuberculosis  or  tuberculous  meningitis.  Septic  foci 
such  as  teeth,  tonsils,  sinuses,  etc.  may  afTect  the 
choroid. 

Retina:  The  retina  may  be  compared  to  a 
photographic  screen  which  reflects  pathology 
throughout  the  body.  Inflammation  of  the  retina 
(retinitis)  is  usually  associated  with  disease  of  the 
choroid  and  of  the  optic  nerve.  It  rarely  occurs 
as  a  local  lesion  and  is  usually  a  manifestation  of  a 
constitutional  disease,  as  in  acquired  and  hereditary 
syphilis.  Foci  of  infection  may  also  contribute  to 
the  development  of  retinitis. 

Circulatory  disturbances  of  the  retina  may  take 


the  form  of  1)  hyperemia,  e.g.,  in  polycythemia; 
2)  cyanosis  of  the  retina,  e.g.,  congenital  heart  dis- 
ease; 3)  anemia  of  the  retina,  e.g.,  in  general 
anemia  and  in  blood  diseases;  and  4)  hemorrhages 
of  the  retina,  e.g.,  due  to  injuries,  cardiac  hyper- 
trophy, diseased  state  of  the  blood  vessels  (  especi- 
ally arteriosclerosis),  disturbances  in  the  circulation 
( hemorrhage  in  the  new-born ) ,  changes  in  the 
composition  of  the  blood  and  in  the  walls  of  the 
blood  vessels  (hemophilia,  purpura,  jaundice, 
leukemia) . 

Obstruction  of  the  central  retinal  artery  may 
result  from  an  embolus  or  thrombus.  When  due 
to  a  thrombus  this  follows  an  endarteritis  in  arterio- 
sclerosis or  as  a  complication  of  various  diseases 
such  as  nephritis.  When  embolism  is  the  cause, 
it  is  usually  dependent  upon  mitral  stenosis  which 
has  been  the  seat  of  a  fresh  endocarditis. 

Thrombosis  of  the  central  retinal  vein  may  affect 
the  trunk  or  merely  one  of  its  branches.  This 
occurs  in  elderly  persons  suffering  from  cardiac 
disease  or  arteriosclerosis,  often  with  nephritis,  or 
diabetes  with  high  blood  pressure. 

The  retinopathies  are  divided  into  many  cate- 
gories. Arteriosclerotic  retinopathy  accompanies 
generalized  arteriosclerosis.  Hypertensive  retino- 
pathy is  a  manifestation  of  vascular  hypertension 
and  may  occur  in  children  and  the  aged,  but  is 
most  common  in  middle  life.  Nephritic  retino- 
pathy occurs  generally  in  those  forms  of  nephritis 
which  are  associated  with  vascular  hypertension  or 
with  marked  secondary  anemia.  Retinal  changes 
in  nephrosis  are  exceedingly  rare.  Retinal  changes 
also  occur  in  toxemia  of  pregnancy.  Uremic 
amblyopia  is  the  term  used  for  loss  of  sight  during 
an  attack  of  uremia,  occuring  in  the  course  of 
nephritis,  in  pregnancy  and  during  the  late  stages 
of  scarlet  fever.  In  diabetic  retinopathy  there  is  a 
typical  fundus  picture  associated  with  the  disease 
diabetes.  In  rare  instances,  in  young  diabetics 
nearing  fatal  termination,  there  is  a  striking  pic- 
ture of  the  fundus  known  as  retinal  lipemia.  Leu- 
kemic retinopathy  presents  leukemic  nodules  in  the 
fundus. 

Retinal  detachments  occur  in  high  myopes,  fol- 
lowing trauma  and  as  a  complication  of  sarcoma 
of  the  choroid. 

Diseases  of  the  Optic  Nerve:  Inflammation  of 
the    optic   nerve    (optic   neuritis)    is   divided   into 

Please  turn  to  page  six 
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THE  MUNSELL  SYSTEM  OF  COLOR  NOTATION 
Ira  Schwartz  '53 


One  of  the  most  interesting  yet  confusing  sub- 
jects we  encounter  at  MCO  is  the  field  of  color. 
This  confusion  is  basically  due  to  the  fact  that  we 
arc  unfamiliar  with  the  color  mechanism  of  man. 
Nevertheless,  we  must  continue  to  cope  with  color 
and  its  effects,  due  to  it's  ever  presence.  We  there- 
fore deem  it  advisable  to  make  our  readers  aware 
of  the  Munsell  System  of  Color  Notation;  a  color 
system  which  is  widely  used  in  industry  and  science. 
This  convenient  system  often  obviates  the  necessity 
of  cumbersome  instrumentation,  such  as  spectro- 
photometers. 

If  all  the  colors  we  are  able  to  produce  in  pig- 
ment were  brought  together  in  a  systematic  man- 
ner, there  would  be  formed  a  three  dimensional 
solid  roughly  shaped  as  if  two  cones  were  placed 
base  to  base.  This  solid  is  sometimes  called  the  color 
pyramid.  Each  of  the  three  dimensions  of  the  solid 
are  then  labelled  hue,  value  and  chroma,  corres- 
ponding respectively  to  hue,  luminosity,  and  satura- 
tion. The  relationship  of  these  attributes  are  seen 
in  Figure  1.  The  solid  has  been  arbitrarily  cut  at 
5.5  value.  The  hue  dimension  is  divided  into  ten 
main  hues,  each  of  which  is,  in  turn,  divided  into 
ten  subdivisions.  For  example,  RP  (red-purple,  one 
of  the  ten  hues)  is  divided  into  ten  gradations  of 
RP.  For  convenience,  the  Munsell  atlas  only  shows 
the  colors  at  2.5  intervals.  Therefore,  any  hue  may 
easily  be  interpolated  for  its  hue  number. 

The  value  attribute  is  di\ided  into  ten  steps,  with 
one  denoting  black,  and  ten  for  white.  The  atlas 
shows  the  e\'en  numbered  steps. 

The  chroma  attribute  is  dependent  for  its  ex- 
tension on  the  value  and  hue  of  the  particular  color. 
The  same  degree  of  saturation  is  not  obtainable  for 
all  hues  at  all  value  levels.  In  the  atlas,  chroma  is 
shown  in  even-numbered  steps,  starting  at  two  for 
the  desaturated  color. 

In  describing  a  color  the  specific  order  of  hue, 
value  and  chroma  is  maintained.  For  example; 
2.5RP  6/4.  The  2.5RP  gives  the  hue,  6/  shows  the 
value,  and  /4  indicates  the  chroma. 

Within  each  of  the  three  dimensions,  but  differ- 
ing in  step  size  for  each  dimension,  the  separation 
of  units  is  an  ecjual  psychological  step,  which  makes 
it  rather  easy  to  interpolate. 
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Figure  1:  The  Color  Pyramid 

The  atlas  we  have  mentioned  is  the  small  pocket 
edition,  which  may  readily  be  carried  around  in 
a  suit  pocket.  The  full  size  atlas,  although  more 
e.xtensive,  is  rather  cuinbersome  and  is  meant  for 
office  or  laboratory  use.  Each  page  of  either  atlas  is 
for  one  particular  hue,  such  as  7.5  GY.  The  value 
attribute  runs  vertically,  and  the  horizontal  dimen- 
sion takes  care  of  the  chroma.  Thus  any  page  is  a 
thin  vertical  slice  of  the  color  solid,  and  if  the 
leaves  of  the  atlas  are  spread  evenly  in  a  circle,  and 
the  atlas  is  stood  on  the  bottom  edge  of  its  pages, 
the  color  solid  is  reformed. 

Therefore  we  have  the  means  of  completely  des- 
cribing any  manufactured  color,  and  the  ability  to 
determine  readily  if  colors  match,  though  .some 
distance  apart. 

Please  turn  to  page  seventeen 
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by  Thomas  A.  Couch 


DOUBLE  VICTORY 

^Vhcn  the  New  York  State  Legislature  adjourned 
^L^rch  2L  it  did  not  pass  the  Brady-Milmoe  bill 
repealing  the  glazed  goods  section  of  the  State  Ed- 
ucation Law  and  did  not  adopt  a  concurrent  reso- 
lution for  a  "comprehensive  and  constructive  in- 
quiry into  the  high  retail  cost  of  eye  glasses,  spec- 
tacles, and  other  lenses." 

MILITARY  COMMISSIONS 
The  U.  S.  Supreme  Court  ruled  in  March  that 
the  Army  must  assign  a  drafted  physician  to  medi- 
cal Ecr\icc.  but  is  not  compelled  to  grant  him  a 

commission. 

*  -:■:-  -»  *  « 

LIONS  CLUB 
The  Northeastern  Ohio  Lions  Clubs  has  raised 
$3,500  for  eye  research  since  the  beginning  of  a 
campaign  this  year  to  promote  a  research  fund. 

*  *  *  *  « 

N.S.P.B.  GRANT 
The  National  Society  for  the  Prevention  of  Blind- 
ness has  awarded  four  new  eye  research  grants 
totalling  $15,000.  Of  the  new  grants  one  is  for  a 
study  of  visual  field-taking  for  glaucoma  patients 
to  determine  the  most  practical  technique  and 
standards  for  clinic  use.  The  work  will  be  under- 
taken at  selected  teaching  centers  in  various  sec- 
tions of  the  country. 

HEALTH  PROGRAM 

The  extension  of  Social  Security  coverage  and 

the  institution  of  a  voluntary  health  program  for 

the  entire  nation  are  among  the  subjects  which  the 

United  States  Congress  is  expected  to  consider  dur- 


ing its  current  session. 

The  change  in  the  Social  Security  Act  would 
extend  benefits  to  o\er  10  million  more  people.  It 
would  include  farmers,  doctors,  lawyers  and  many 
other  groups,  not  now  eligible. 

In  the  voluntary  health  program  each  state 
wishing  to  participate  would  form  a  state  health 
council.  Residents  of  each  state  would  be  liable  to 
pay  a  sum  of  not  more  than  three  per  cent  of  his 
income  under  $5,000. 

PRE-OPTOMETRIC  YEARS 

First  year  students  at  Pennsylvania  State  College 
of  Optometry  starting  with  the  September  '55  en- 
tering class  will  be  required  to  have  completed  two 
years  of  pre-optometric  work.  Earlier  in  the  year 
Colombia  University  stated  that  beginning  with 
the  Sept.  '56  entering  class,  two  years  of  pre-optom- 
etric college  work  will  be  required. 

*  *  *  *  * 

HARTFORD  ORTHOPTIC  CLINIC 
The  Hartford,  Conn.,  Lion's  Club  is  establish- 
ing   an    orthoptic    clinic,    whose   facilities   will   be 
open  to  patients  of  all  ages  referred  by  ophthalmol- 
ogists. Persons  financially  unable  to  contribute  to 

the  operating  fund  will  be  treated  without  charge. 

*  *  -x-  *  * 

NORTH  CAROLINA  ACTS 
A  bill  has  been  introduced  in  the  North  Carolina 
legislature  which  would  confer  on  the  N.  C.  Board 
of  Examiners  power  to  revoke  the  license  of  any 
optometrist  violating  the  North  Carolina  optome- 
try regulations. 

At  present  the  law  consists  of  offenses  for  which 
an  optometrist  may  have  his  license  revoked. 


REPORTER  —  Continued 

Thus,  if  optometry  asserts  itself  research-wise 
rather  than  depending  upon  the  research  con- 
stantly being  done  by  fellow-travelers  such  as  phys- 
icists, physicians  and  psychologists,  optometry  will 
of  necessity  flourish.  Just  as  the  sciences  themselves 
have  grown  because  of  the  inborn  curiosity  to  search 
and  re-search  for  better  methods  and  techniques, 
so  shall  optometry. 


THE  EYE  —  Continued 

intraocular  neuritis  and  retrobulbar  neuritis.     The 

most  common  cause  of  intraocular  optic  neuritis 


is  syphilis.  Less  frequent  etiological  causes  are 
encephalitis,  meningitis,  acute  febrile  disease,  focal 
infections  and  occasionally  poisons,  e.g.,  lead. 
Retrobulbar  neuritis  is  frequently  due  to  multiple 
sclerosis.  Less  frequent  causes  are  general  diseases, 
e.g.,  syphilis,  rheumatism,  diabetes;  acute  infec- 
tious diseases  (influenza)  ;  septic  foci  (mouth,  in- 
testinal tract)  ;  and  poisons,  e.g.,  alcohol  (especi- 
ally methyl  alcohol) ,  lead,  thallium  (used  in  depila- 
tory creams).  Local  causes  of  retrobulbar  neuritis 
comprise  extensions  from  the  orbit,  extensions  of 
the  nasal  accessory  sinuses,  especially  the  sphenoidal 
sinuses.  Please  turn  to  page  seventeen 
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lA/ant    to   [- racttce    Lypto 

b\  David  L.  Marcus 


TENNESSEE: 

Requirements — The  applicant  must  be  a  gradu- 
ate of  an  accredited  school  or  college  of  optometry, 
ha\inR-  been  in  personal  attendance  at  the  school 
for  at  least  4  years  of  not  less  than  4000  hours.  If 
you  fail  one  section  of  the  examination  you  may 
receive,  at  the  discretion  of  the  board,  a  "tempor- 
ary permit"  to  practice  optometry  until  the  next 
board  exam,  is  a;iven. 


be  issued  a  certificate  to  practice  if  he's  been  in 
good  standing  in  his  state  for  at  least  5  years,  and 
can  satisfactorily  pass  an  exam,  in  pathology  and 
practical  optometry.   (A  fee  of  $35  is  required.) 

Ethics — Wisconsin  prohibits  the  advertising,  di- 
rectly or  indirectly,  of  any  price  or  credit  terms  on 
lenses,  frames,  complete  glasses,  or  any  optometric 
services. 

Opportunities — Wisconsin's  population  is  3,500,- 


Ethics — Tennessee   prohibits   the   advertising  of      000  while  in  1950  it  boasted  501  registered  optome- 


terms   such  as   "guaranteed   glasses",   "satisfaction 
guaranteed",  "eye  examination  free,"  etc. 

Opportunities — Tennessee  has  only  42%  of  the 
number  of  optometrists  considered  adequate  for  eye 
care  for  its  3,000,000  population.  This  state  has 
many  manufacturing  cities  and  considerable  farm- 
ing area.  The  opportunities  are  wide  open  in  this 
part  of  the  country. 

OHIO: 

Requirements — Ohio  requires  a  minimum  of  5 
years  for  the  optometric  education.  The  graduate 
must  pass  the  board  examination  including  prac- 
tical theoretical,  and  physiological  optics,  practical 
optometry,  anatomy  and  physiology  of  the  eye  and 
pathology  as  applied  to  optometry.  The  exam,  fee 
is  $25;  the  Ohio  law  allows  reciprocity. 

Ethics — Standard. 

Opportunities — With  a  population  of  8,000,000 
and  its  own  college  of  optometry,  Ohio  has  been 
able  to  supply  only  57%  of  its  required  number  of 
optometrists.  We  can  see  that  there  are  positions 
for  new  practitioners  in  this  large  state.  Heavy 
manufacturing  and  farming  are  the  main  industries 
of  Ohio. 

WISCONSIN 

Requirements — After  graduating  from  a  state- 
accredited  school  of  optometry,  the  applicant  for 
license  must  pass  the  board  examination  which 
covers  work  in  anatomy,  physiology,  pathology  of 
the  eyes  and  its  appendages,  normal  and  abnormal 
refractive,  accommodative  and  muscular  condtions 
of  the  eyes,  etc.  The  minimum  age  for  license  is 
21  years  and  the  fees  are  $50  for  non-residents  and 
$35  for  the  resident. 

The  Wisconsin  law  states  that  any  person  practic- 
ing in  another  state  with  similar  recjuirements  may 


trists,  only  58%  of  the  number  needed  to  meet  the 
4000-1  ratio  of  population  to  optometrist. 

Wisconsin  has  many  medium-sized  cities  as  Ra- 
cine, Sheboygan,  Walkesha,  and  Green  Bay. 

MICHIGAN: 

Requirements — The  minimum  age  is  21  in  order 
to  take  the  state  examination.  A  grade  of  75  is 
necessary  on  all  subjects. 

Reciprocity  can  be  obtained  (according  to  the 
law)  if  the  optometrist  has  practiced  legally  and 
ethically  for  at  least  10  years,  at  the  discretion  of 
the  board. 

Ethics — The  "splitting"  of  fees  and  the  employ- 
ment of  "steerers"  are  specifically  prohibited  in 
Michigan's  law.  The  title  "Dr."  cannot  be  used  un- 
less it  has  been  properly  conferred  by  a  state  uni- 
versity or  school  or  college  of  optometry  legally 
empowered  to  confer  a  doctorate  degree  or  title. 

Opportunities — Michigan  possesses  a  population 
of  6,300,000  persons  with  889  registered  optome- 
trists in  1950.  Reduced  to  clearer  terms,  this  means 
that  there  is  an  average  of  7,167  people  to  each 
optometrist,  only  56%  of  the  recjuired  number. 

Detroit,  Grand  Rapids,  and  Pontiac  are  only 
three  of  the  many  large  industrial  cities  where  eye 
care  is  most  important. 

Agriculture  is  of  prime  importance  also  in  this 
state  and  naturally  there  are  many  smaller  com- 
munities where  optometrists  could  settle  satisfac- 
torily. 

The  states  discussed  above  are  exceptional  in 
their  optometric  value.  These  sections  of  the  coun- 
try have  higher  income  values  than  most  and 
should  be  thoroughly  considered  before  you  decide 
to  situate  your  practice. 
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By  Samuel  J.  D'Agostino 


by  G.  Nissensohn 


The  O.E.P.  annual  banquet  was  held  April  29, 
1953,  at  the  Smith  House,  Cambridge.  The  affair 
was  attended  by  the  Brothers  and  our  guests,  Drs. 
Green,  Hochstadt  and  Cabitt.  A  great  time  was 
had  by  all  and  Art  Giroux  is  to  be  commended  for 
his  fine  selection  of  the  Smith  House. 

O.E.P.  held  its  election  of  officers  and  we  are 
pleased  to  offer  our  congratulations  to  those  elected. 
This  list  includes  Art  Giroux,  president;  Tom 
Ferrara,  vice-president:  Tom  Couch,  treasurer;  re- 
cording secretary,  Lee  Eastman;  corresponding 
secretary,  Elmer  Pelletier;  Carmine  Guida,  libra- 
rian :  and  the  two  sergeants-at-arms,  Joe  E.  Doks 
and  Sid  Green.  We  know  that  these  men  will  carry 
on  the  splendid  leadership  standards  set  by  our 
previous  officers. 


This  month  I  will  attempt  to  give  you  an  ex- 
posure for  indoor  pictures,  and  another  guide  for 
flash. 

First  I  will  discuss  the  guide  for  indoor  exposure. 
It  will  be  set  up  for  two  different  circumstances. 
Fhe  first  portion  will  be  for  the  use  of  No.  1  photo- 
flood.  The  second  portion  will  be  for  that  of  two 
No.  1  photofloods  or  one  No.  2  photoflood  lamp. 
The  figures  given  in  this  guide  will  be  for  film  used 
most  by  amateur  photographers,  namely  Eastman 
Plus  X  Pan. 


One  No.  1  Photoflood 
Distance  of  lamp 
from  subject 


4  Feet 


Shutter  Speed 
1/25 
1/10 
1/2 


1 


sec. 
2 


Stop 

f:2 

f:2.& 

f:4.5 

f:5.6 

f:8 


Please  turn  to  page  sixteen 


yaWis  makes  the  finest  ophthalmic  prod^ 


< 

CO 

> 

m 

C/) 


2 
m 

C/5 

--* 

o 


HOW  WANY  ARM'S  LENGTH  JOBS 


DOES  SHE  DO  IN  THE  HOME? 


^^ 


UNNIS    CONTINUOUS    VISION    LENSES    FOR 

CLEAR,  COMFORTABLE  VISION  AT  ALL 
DISTANCES ...  IN  EVERY  ROOM  OF  THE  HOUSE 

Vni  W  15    THE  UNIVIS  lENS  COMPANY    • 

r.,.rT  S      .  •  ALWAYS    HAS 
MlC     PRODUCTS)  ^    '^^^ 


Here  in  the  kitchen,  she 
irons  .  .  .  regulates  the  oven 
dial  .  .  .  reads  food  labels  on 
the  shelf  .  .  .  performs  one 
arm's  length  seeing  job  after 
another.  And  it's  the  same 
story  in  every  room  of  the 
house.  Univis  Continuous 
Vision  Lenses  make  these 
seeing  jobs  easier  for  pres- 
byopes  by  providing  clear, 
comfortable  vision  at  arm's 
length  and  all  other  seeing 
distances.  Prescription  satis- 
faction is  insured  and  guar- 
anteed again  this  year. 

DAYTON    1,   OHIO 

•  .  .  ALWAYS    Wll^ 
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FROM  THE  EDITORS 

Inasmuch  as  the  majority  of  today's  optometric 
students  face  the  possibility  of  military  induction, 
including  your  editors,  we  decided  to  obtain  the 
true  picture  of  Optometry's  poaition  in  the  Armed 
Forces. 

After  considerable  discussion  with  authoritative 
personnel  (men  specifically  trained  to  inform  the 
potential  inductee  as  to  the  opportunities  a\'ailable 
to  him ) ,  we  find  that  somehow  optometry  has  been 
■"lost  in  the  shuffle."  We  were  fortunate  enough  to- 
inter\iew  a  Na\al  officer  who,  due  to  previous 
e.xperience,  was  familiar  with  optometry  (his  room- 
mate during  World  War  II  was  an  optometrist). 
It  was  a  gratifying  change  from  the  ignorance 
which  we  encountered  at  the  Army  center;  there, 
we  were  not  only  unable  to  receive  any  informa- 
tion, but  also  found  it  necessary  to  define  our  pro- 
fession before  initial  discussions  could  commence. 
As  a  result,  we  shall  o\erlook  the  "Army  muddle" 
and  review  the  information  presented  by  the  Navy. 

At  the  time  of  our  interview,  there  were  no  com- 
missions available  in  the  optometric  branch  of  the 
"Medical  Service  Corps"  and  there  appeared  to  be 
little   chance  of  a  chanae   in   the   situation.    The 


visual  services  offered  to  Navy  personnel  apparently 
are  adequately  filled  today  by  Naval  career  opto- 
metrists, ophthalmologists,  physicians,  and  federally 
employed  civilian  optometrists.  To  all  intent  and 
purposes,  the  closest  you  can  come  to  optometry 
in  the  Navy,  at  the  present  time,  is  in  the  capacity 
of  a  corpsman  in  one  of  its  optical  departments. 
However,  as  is  inevitable,  a  position  as  a  commis- 
sioned optometrist  becomes  available  at  infrequent 
times,  in  which  case  notices  are  sent  to  the  various 
schools.  Obviously,  competition  becomes  quite 
heavy,  but  if  you  are  twenty-one  to  thirty-one-and- 
a-half  years  of  age  with  a  Master's  Degree  or  O.  D. 
in  optometry,  in  good  health,  and  registered  in 
any  of  the  forty-eight  states  or  the  District  of 
Columbia,  your  application  may  be  reviewed. 

Overlooking  the  fact  that  our  egos  have  been 
hurt  (for  we  also  learned  that  Optometry  is  not 
considered  as  being  in  the  same  category  with 
Medicine  and  Dentistry,  but  rather  is  classified 
with  pharmacy,  psycho-therapy,  and  bio-chemis- 
try), we  find  the  total  picture  to  be  wholly  dis- 
tasteful and  discouraging. 

Second  List  of  Contributors  to  The  Massachusetts 
College  of  Optometry  Building  Fund. 

Arthur  Corriveau,  O.D.,  Biddeford,  Maine 

N.  F.  DeCesare,  M.D.,  Methuen,  Mass. 

Richard  L.  Leonard,  O.D.,  Athol,  Mass. 

David  G.  MacFarlane,  O.D.,  New  Bedford,  Mass. 

Gleason  A.  Rand,  O.D.,  Bangor,  Maine 

Brown  and  Connoly  Co.,  Boston,  Mass. 

Louis  Wekstein,  D.Sc,  Boston,  Mass. 

Louis  Plekavitch,  O.D.,  Cambridge,  Mass. 

Arthur  Berk,  M.D.,  Boston,  Mass. 

Leon  Ginsburg,  O.D.,  Waltham,  Mass. 

Milton  Perlow.  O.D.,  Pawtucket,  R.  I. 

John  F.  Collins,  O.D.,  Lawrence,  Mass. 

Sara  Armstrong,  Boston,  Mass. 

Omega  Epsilon  Phi  Fraternity,  M.C.O. 

Leslie  G.  Wright,  O.D.,  Wakefield,  Mass. 

Robert  L.  Berk,  M.A.,  Brookline,  Mass. 

Arnold  Richmond,  O.D.,  Boston,  Mass. 

Benjamin  Bregman,  O.D.,  Salem,  Mass. 

Corection,  Please  .  .  . 

Due  to  a  regrettable  error,  the  name  of  Dr. 
Benjamin  G.  Rosenkranz  was  omitted  from  his 
article,  "Optometrists  and  Con\entions."  in  the 
March  issue  of  THE  SCOPE. 
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A  chilling  sequence  appeared  in  my  dreams  the 
other  night.  I  think  this  chilling  sequence  was 
stewed  into  my  Sharaf  s  dinner  special.  I  dreamed 
that  I  was  an  instructor,  and  that  my  instructors 
in  turn  were  students.  It  was  a  most  startling  ex- 
perience, filled  with  the  inevitable  confusion  one 
finds  in  dreams.  I  was  lecturing — but  wait!  Let  me 
present  the  chilling  facts,  in  detail,  as  I  remember 
them. 

Scene :    A  chilly  Senior  classroom. 
Instructor:      This  patient  is  a  living  thing,  gentle- 
men. She  must  not  be  treated  as  a  chattel.  Let 

us  discuss   a   general   technique  for   her   ocular 

examination. 
Hochstadt:      "'   We   must   squeeze   out   her   urine, 

und  tune  up  the  valves." 
Bruce:      "We  must  check  her  tension." 
Kamens:      "How's  her  oil?  Ha,  ha!" 
Wasserman :      "I  once  had  a  dog  with  symptoms. 

I  prescribed  a  concave  mirror  with  a  focal  length 

for  near." 
Instructor:      "That  sounds  like  a  fine  idea." 
Wasserman:      (sarcastically)     "He    died.    Things 

looked  much  closer  than  they  actually  were,  and 

he  exploded  before  he  could  reach  a  hydrant." 
Reynolds:      "Too  bad,  Johnny!  Reminds  me  of  the 

time   I   helped   a  blonde  fix  a  flat   tire  in  the 

desert — " 
Farnum :      "We've  already  heard  that  one.  Rocky." 
Reynolds:      "Funny!  I  just  made  it  up." 
Instructor:      "What  do  you  say,  Namias?" 
Namias:      (jumping     up     and    down)      "Wrong! 

Wrong!  Wrong!  From  beginning  to  end  you're 

all  wrong !  I  refuse  to  even  consider  such  a  stupid 

question!  (sits  down  in  disgust) 
Kozol:      (jumping  up  and  down)  "Foster's  right!" 

(sits  down  in  disgust) 
Kamens:      (sweetly)   "Oh,  Frankie!  I  hate  to  be  a 

bother,  but  could  you  please  speak  a  little  softer? 

Thank  you." 

Kuhn:      "I    would    speak,    but    I    am   saving    my 

strength  for  the  big  game." 
*     Author's   note:      The   opinions   and    ideas   ex- 
pressed in  this  article  are  those  of  the  author, 
himself.    They   don't   in   no   way   reflect   upon 
this  here  magazine.  The  names  and  places  in- 
volved are  capitalized. 
Green :      "There  may  po.ssibly  be  .some  doubt  as  to 
the  solution  in  this  questionable  case,  which  is  a 
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decided  probability,  sometimes,  unless  of  course, 
it  is  not." 

Cline:      "Are  you  sure?" 

Cabitt:  "I  love  this  patient  like  she  were  my  own 
sister." 

March:  "I  figure  if  she  can  make  it  to  a  real 
ethical  office,  on  foot,  you  can  rule  out  a  heart 
condition,  and  arterio-sclerosis — " 

Wright:      " — and  fallen  arches,  and  acrophobia." 
(Miss  Gregory  enters,  and  puts  a  note  on 
teacher's  desk.  Hochstadt  throws  a  spitball 
at  her.  It  falls  short.) 

Hochstadt:      "Mist  'er!" 

(Miss   Gregory   starts   to   leave.    Weckstcin 
pinches  her.) 

Miss  Gregory:       (angrily)    "I'll  slap  your  face!" 

Weckstein:      "I'm  not  ajreud!" 

Arnold:      "Ha,  ha!  I  get  it!  What  a  quick  answer!" 

Cline:      "Answer?  Answer?  What  answer?" 

Wasserman:      "I  didn't  even  hear  it  ring." 

Bruce:  "Ring?  I  knew  it  was  glaucoma  all  the 
time." 

Kuhn:      (dreamily)    "Now,  Coach?  Now?" 

Farnum:  "Say,  Doc?  How  old  is  this  chick  we're 
talking  about,  anyway?" 

Reynolds:  "The  older  the  better!  Quick,  some- 
body! My  dissection  kit!" 

Kozol:  (whips  out  black  bag)  "Here,  Rocky! 
The  anesthetics  are  on  top." 

Cabitt:  "Be  careful!  Be  careful!  I  love  this  pa- 
tient!" 

Bruce:  "I  don't  have  a  kit.  They  tried  to  sell  me 
one,  but  you  don't  need  all  that  stuff." 

Wasserman:  "For  God's  sake!  Did  the  telephone 
ring,  or  didn't  it?" 

Namias:  "I  have  been  practicing  surface  grind- 
ing at  home.  Won't  my  optical  laboratory  teach- 
ers be  pleased?" 

Kozol:      "Yes,  indeed,  he  will  be  pleased!" 
Instructor:      "Gentlemen!     Gentlemen!     We     are 

wandering!  Study  the  patient!  Be  vigilant!  Keep 

a  strict  watch!" 

Green:  "I  keep  a  strict  watch  around  my 
knuckles.  Sir." 

March:      "Knucklesir?   kuncklesir?    What   in    the 

world  is  a  knucklesir?" 
Hoch.stadt:      "In  all  my  studies  as  a  physician  I 

never  heard  of  this  Knucklesir." 

Please  turn  to  page  fourteen 


JLNICC  JAC/ 


by  Paul  Sussman 


A  Hearty  Hello  to  all  you  bloomin'  optometrists. 
This  is  a  rush  job.  My  editor  gave  me  an  ultimatum 
on  this  alledged  column.  So  like  chair  three  at  the 
clinic,  it  is  loosely  constructed. 

Reel  One  ...  Is  this  for  real? 
HORSE  TALK 

Joe  Sica,  the  other  day,  was  inquiring  where  the 
stables  were  down  at  the  race  track.  He  wanted  to 
look  over  his  favorite  nag.  Either  the  stable  boy  was 
blind,  or  it's  the  equestrine  influence.  The  boy 
asked,  "Sir,  after  running  a  race  like  that,  you  want 
me  to  lead  you  back  there?"  Stay  low  till  after  the 
Derby,  Joe.  (Too  many  handicappers  around 
here. ) 

While  we  are  on  the  subject  of  livestock,  Jerry 
"Ceiling"  Brault  has  a  job  shipping  cattle  for  a 
western  firm  this  year.  He  will  be  the  company's 
chief  bull  shipper  this  year. 

You  think  that's  bad?  Bob  George  is  working  as 
a   butcher   at   Fort   Fairfield   this   summer.    What 
could  they  call  him  among  other  things  ?  Did  I  hear 
chief  meathead  from  you  Les? 
RAVING  BEAUTIES 

When  Walt  Welch  passed  out  those  pictures 
that  he  took  for  the  National  Board  applications, 
my  dad  was  sure  that  he  saw  some  of  those  charac- 
ters in  the  local  post  offices.  All  that  was  missing 
was  the  numbers  on  the  shirts.  He  wanted  to  come 
down  and  fingerprint  a  few  of  the  boys. 
OUVERT  OMISSION 

In  the  daffynitions  exposed  by  Sussman  and 
Levine  in  last  months  issue,  they  forgot  one  glar- 
ing term.  "The  Bird  in  The  Cage"  .  .  .  This  is 
when  McElroy  got  locked  up  one  night  in  a  small 
town  for  speeding  or  should  I  say  "flying  low." 
THE  OPERATOR 

"The  Meltz"  is  the  only  guy  down  at  the  clinic 
who  can  come  out  with  an  exact  Rx  from  the 
Keretometer.  The  day  that  someone  tells  him 
that  he  is  working  from  the  wrong  end  will  just 
about  finish  him. 
ON  ART 

The  only  correct  drawing  on  the  embryology  of 
the  lens  was  made  by  Mike  Markowitz  according  to 
Dr.  Reynolds.  I  don't  want  to  be  inquisitive  but 
since  when  is  Donald  Duck  a  living  replica  of  the 
afore-mentioned  subject. 

The    fundi    drawings    smelled    hke    a   pack    of 


Wolves  to  me.  They  could  be  a  good  frontpiece  for 
Ten  Nights  in  a  Bar  Room. 
ON  SUCCESS 

The  recent  P.O.S.  banquet  was  a  smashing  suc- 
cess according  to  Vito.  Everybody  got  smashed.  Tis 
such  a  pity  they  didn't  get  irish  creamed.  Now  I'll 
bet  you're  really  ailed. 
INGENIOUS  INSTRUMENT 

Carmine  Guida  has  finally  found  out  the  secret 
of  the  omni  trainer  down  at  the  clinic.  It  trains 
omnis.  To  qualify  for  Lee  James,  only  those  with  a 
misplaced  luop  of  Schlitz. 
WELCOME  BACK 

It's  good  to  see  Lechten  back  again  after  suffer- 
ing from  a  fractured  ear  muscle.  He  was  showing 
some  of  the  sophmores  how  to  hear  the  lub-dub, 
lub-dub,  of  the  heart  in  the  anatomy  lab.  One  of 
the  heavy  dubbers  dubbed  violently  in  his  left  ear 
and  fractured  the  vagus  muscle.  Brother  I  flunk 
for  sure. 

Please  turn  to  page  fifteen 
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by  Lee  Gellerman 


The  second  year  of  our  optometric  training  is 
coming  to  a  close,  and  we  are  once  more  looking 
to  the  future  with  baited  breath.  Our  class  has 
always  functioned  as  one  indestructable  unit,  with 
friendship  and  understanding  as  the  bywords.  We 
have  set  new  precedents  at  M.C.O.  and  will  es- 
tablish new  milestones,  upon  which  the  undergrads 
can  safely  (partake  ??). 

The  month  of  May  brings  thoughts  not  of  flow- 
ers, but  of  finals.  We  now  are  scheduled  for  a  week 
and  half  of  exams.  We'll  disperse  with  one  final  a 
day,  like  vitamins.  P.O.  heads  the  parade  with  O.O. 
bringing  to  a  close,  on  May  29th,  a  year  of  hard 
toil  "along  the  tortuous  trail." 

Results  of  the  recent  O.E.P.  elections  once  more 
puts  a  majority  of  sophomores  in  the  reign  of  this 
fraternity.  The  following  members  of  the  Sopho- 
more class  were  elected  to  office: 
President — Arthur  Giroux 
Vice  President — Tom  Ferra 
Treasurer — Tom  Couch 
Recording  Secretary — Lee  Eastman 
Corresponding  Secretary — Elmer  Pelletier 


SOPHOMORE  REVIEW  OF  THE  YEAR : 

1.  Mort    Greendorfer — Public    Energy    No.     1; 
the  rotating  refractionist. 

2.  Tom  Couch — Stop  &  Shop  Optometrist,  pants 
pressed  in  the  rear. 

3.  Joe  Svagdys — Any  lead  for  sale  !   ! 

4.  Leon  Litman — The  Mugger  takes  a  wife  !   ! 

5.  Al  Mastrobuono — Oh,  my  wonderful  one — 
now  that  I  found  you  !  ! 

6.  Al  Greaves — Ethical  optometrist  with  adjoin- 
ing basketball  court. 

7.  Marv  Myerson — Front  row,  buddy  !  ! 

8.  Al  Lamont — Eh-yeh!    !     I  get  it. 

9.  John  Lamont — Not  to  be  confused  with  Al — 
The  quiet  man  !  ! 

10.  Don  Dixon — No  relation  to  Richard  Nixon, 
vice  king  !  ! 


11.  Bill  Tolford — Underwater  expert  on  Budini 
Flying  Fish  !  ! 

12.  Ralph  Hcbcrt — 2nd  row  box,  left  side,  please! 

13.  Pete  Eudenbach — Still  water  that  runs  deep! 

14.  Sam  D'Agostino — Rock-a-by  baby,  any  old 
place. 

15.  Paul  Labclle — No  kidding,  is  it  !  ! 

16.  Elmer  Pelletier — Efficiency  and  a  meticulous 
mind  at  work! 

17.  Robert  Graham — We'll  send  a  cab  right 
there  !  ! 

18.  Joe  Cronin — 35c  a  J/i  mile;  sit  back  and  re- 
lapse, you  mixed  up  kid ! 

19.  Al  Rosati — Short  cuts  on  note  taking. 

20.  Robert  Packer — Out  of  the  mouths  of  ba- 
bies, sometimes  there  comes  ...  — 

21.  Bill  Ryan— I'll  not  sell  my  notes  for  $5,000,- 
000,  but  I'll  take  65c. 

22.  Don  Snyder — Printer's  ink  replaced  blood  in 
this  proud  man's  veins. 

23.  Paul  Taylor — Outstanding  Doctor,  and  cohort 
to  Dr.  Ali  Ben  Greaves,  originator  of  the 
pivot-method  of  skiametry, 

24.  Henry  Far  ell— Nice  Guy  !  ! 

25.  Theodore  Kaknes — Camelback  &  Co.,  repre- 
sentative to  lower  Strabismus,  U.S.S.S.P. 

26.  Al  Bagdoian — "The  Teddy  Bear's  Picnic." 

27.  Art  Giroux — Guardian  of  the  Garter,  old 
money  bags  himself  !  ! 

28.  John  Gould — Advertising  schemes  to  get  rich 
quick  !   ! 

29.  Lee  Gellerman — The  Finger  and  the  "Pearl 
of  the  East" — Foreign  Intrigue  !  ! 

30.  Bill  Fchrnstrom — Lover,  getting  much  .  .  . 
sleep  lately  !  !  ! 

31.  Lee   Eastman — Connie's   Cozy  Corner. 

32.  Ken  Field — Skiametry  at  even-tide  !  ! 

33.  Bob  Banks — A  lab  man's  labman  !  !  ! 

34.  Norm  Labrie — Where,  oh  where,  has  our  little 
boy  gone  I  ! 

35.  Wallace  Flynn — Prodigy  of  Errol  !  ! 

36.  Tom  Ferrara — Uh-huh,  you  mean  diphasic, 
of  course  ?  ? 
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Once  again  we  can  sense  the  climax  of  school 
approaching.  This  is  marked  by  the  "No  Ball  Play- 
ing On  Campus"  notices;  the  rolled-up  sleeves  of  a 
few  eager-beavers  as  they  commence  an  early  final 
grind;  the  seniors  reviewing  tangent  screens  for 
boards ;  and  finally,  the  opening  of  the  windows  in 
the  musty  fraternity  room  to  let  Spring  in,  allow  the 
boys  to  gaze  upon  passers-by,  and  to  afford  a  rapid 
exit  for  the  rather  warm  air  that  has  been  accum- 
ulating of  late. 

Accompanying  the  entrance  of  Spring  was  the 
annual  election  of  new  men  to  accept  the  leader- 
ship of  P.O.S.  A  liberal  election  followed  a  "care- 
fully planned  campaign"  and  resulted  in  a  P.O.S. 
realization  of  faith  in  under-classmen  as  three 
sophomores,  as  well  as  three  juniors,  were  elected. 
Those  representing  P.O.S.  in  the  forthcoming"  year 
are: 

Grand  Chancellor  Emeritus: 

Dr.  Ralph  H.  Green,  O.D. 
Grand  Chancellor: 

Dr.  Leslie  G,  Wright  Jr.,  O.D. 
Faculty  Advisor: 

Dr.  Arthur  O.  Bruce,  M.D. 
Chancellor:  William  Fernstrom 
Vice  Chancellor:  Paul  Sussman 
Guardian  of  the  Exchequer: 

Elviro  Mastrobuno 
Scribe:  William  Ryan 

Corresponding  Secretary:  Harvey  Tuckman 
Sergeant-at-arms:  Anthony  Carambia 

To  inaugurate  these  men  into  their  respective 
offices,  to  retire  the  present  officers,  and  to  initiate 
its  fine  group  of  pledges,  P.O.S.  held  its  annual 
banquet  in  the  Cottilion  Room  of  the  Hotel  Bruns- 
wick on  April  twenty-second.  With  Bros.  Fernstrom 
and  Sussman  taking  over  the  reins,  the  general  con- 
sensus of  opinions  was  that  a  Smorgesbord  dinner 
featuring  Gefullte  Fish  would  be  served.  However, 
some  butcher's  son  must  have  joined  the  frat,  be- 
cause a  delicious,  seventeen  course  filet  mignon 
dinner  was  appreciated  several  times  during  the 
evening. 

The  new  members,  who  were  initiated  amidst 
the  very  impressi\-e  ceremonies  conducted  by  re- 
tiring chancellor,  Sy  Bagdigian,  assisted  by 
Brothers  Slotnick  and  M.  Meltzer  are: 


(J  in  a 

by  Harvey  Tuckman 

David  Burnstein 
Earl  Kelly 
Marshall  Cohen 
Mel  Golden 
Morton  Greendorfer 
Arthur  Isenberg 
John  Janes 


Frank  McGrath 
Warren  Obcrg 
Al  Schwartzbcrg 
Isidore  Sol 
Joe  Svogdys 
Bob  Wilson 
Roger  Twyman 


Dr.  Curtis  Wells  was  also  inducted  as  an  honor- 
ary member  of  P.O.S.  and  duly  presented  with  a 
scroll. 

Highlighting  the  evening  was  a  very  enlightening 
talk  by  Dr.  John  Quinn,  Massachusetts'  newest 
member  to  its  state  board  in  Optometry.  Dr.  Quinn, 
an  alumnus  of  M.C.O.,  discussed  the  recognition  of 
"Optometry  as  a  Science"  as  well  as  a  profession 
and  discussed  the  difference  in  the  relationship  of 
"Service  and  Servitude"  to  Optometry. 


Other  speakers  were : 
Davis. 


Drs.  Wrio-ht,  Cabitt  and 


Jack  "Dekker"  Decklebaum  left  the  hat-check 
girl  long  enough  to  compete  with  Dr.  Cabitt,  and, 
as  usual,  lost  out — all  around. 


A   fine   showing   of  members 
mented  the  occasion. 


and  alumni  aus- 


By  the  way — the  night  beer  party  is  still  being 
talked  about.  Unfortunately  (or  fortunately),  the 
beer,  which  cost  five  dollars  a  case,  appeared  to 
have  had  a  rather  stimulating  effect  upon  the  at- 
tending brothers,  for  we  witnessed  an  abundance 
of  tachycardia,  hyperhydrosis.  purulent  formation, 
and  an  extremely  wide  angle  Kappa — highlighted 
by  a  mass  demonstration  of  Maddox's  Multiple 
Rods.  It  was  holely  agreed  that  the  affair  was  a 
climactic  success  and  all  who  came  had  a  great 
time.  Qui? 

Speaking  of  climax  .  .  .  the  climax  of  a  full 
life  at  M.C.O.  will  be  marked  by  the  Farewell 
to  Seniors  Dance  which  will  be  held  the  first  week- 
end in  May — Re\erting  to  my  pre\ious  paragraph 
may  I  appropriately  end  with  Au  Revoir? 
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Cline :  "It  is  of  little  importance,  anyway,  as  long- 
as  one  has  the  keratometric  findings.  Lifts  up  a 
Micromatic  for  all  to  see) . 

Instructor:  "So!  You  have  been  borrowing  from 
the  clinic,  again!  You  will  return  everything,  im- 
mediately!" 

Cline:  (walks  out  of  room  with  deluxe  AO  unit, 
which  is  attached  to  the  Micromatic)  "I  only 
wanted  to  practice  at  home." 

Instructor:      (calls  him  back  "The  projector,  too!" 

Kuhn:  (trembling)  "I  just  remembered!  I  must 
go  to  Orthoptics  this  afternoon!  But  the  big 
game!  Oh,  woe!  I  am  racked  with  indecision! 
Oh,  woe!" 

Weckstein:  (to  himself)  "Oh,  woe? — I  must 
ha\e  a  long  talk  with  this  boy." 

Wasserman:  (secretly  reading  "Science  Fiction") 
"I  see  where  the  firing  pin  is  the  most  vital  part 
of  a  Rocket  Ship's  ignition  system.  Pins!  Pins! 
(clutches  scalp)  What,  I  ask?  What  in  the  entire 
world  can  compare  in  integrity  with  a  pin?" 

Arnold:      "Oh,  baloney!" 

Wasserman:  (shocked)  "Baloney!  How  can  you 
compare  baloney  to  a  pin?" 

Hochstadt :  "I  like  sausages,  better.  I  remember 
the  time  I  sold  sausages  to  a  blonde  in  Vienna." 


Reynolds:      "We've  already  heard  that  one.  Otto." 

Hochstadt:      "Funny!  I  just  made  it  up." 

Cabitt:      "I  love  sausages,  baloney,  pins,  and  other 
things." 

Cabitt:      "Like  a  sister!" 

Wright:      (pats  him  on  head)   "Like  a  sister?" 

Bruce:      "What  does  she  have  to  do  with  it?" 
(lighting  up)   "Maybe  it's  hereditary?" 

March:      "We'll  have  to  take  a  history." 

Namias:      "Not   me.    I    like   science    courses,    like 
bevelling."  '  . 

Kozol:      "History  is  okay!  But,  me — I  like  science 
courses,  like  bevelling." 

Farnum:      (puzzled)    "What    kind   of   a   game  is 
this,  anyway?" 

Kuhn:      (excitedly)    "Oh,  it's  against  Suffolk.  It 
should  be  a  real  thriller  diller." 

Kamens:      "Goody!   Goody!  A  sense  of  joy  over- 
whelms my  inner  soul." 

Instructor:      "Gentlemen,  gentlemen!  Your  atten- 
tion, please!" 

Arnold:      (to  Kamens)    "It  overwhelms  your  in- 
ner what?" 

Kamens:      "Soul!" 

Bruce:      "Now  I  know!  It's  an  auction.  They'll  do 
anything  to  sell  that  stuff." 

(Please  turn  to  page  sixteen) 
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SILHOUETTES 

by  Arthur  Giroux 


Dr.  Hyman  R.  Kamens 

Dr.  Hyman  Kamens,  Director  of  the  Massachus- 
etts College  of  Optometry  Clinic,  is  an  Associate 
Professor  in  Clinical  Optometry  and  has  been  a 
member  of  the  Faculty  for  the  past  four  years. 

A  graduate  of  Chelsea  High  School  in  1936,  he 
spent  35/2  years  at  the  U.  of  Indiana  where  he  was 
very  active  in  sports.  He  entered  the  Massachusetts 
College  of  Optometry  under  the  accelerated  pro- 
gram in  1945,  after  a  year  at  Middlesex  College.  A 
member  of  the  Omega  Epsilon  Phi  Fraternity,  he 
graduated  Magna  Cum  Laude  in  1947. 

After  graduation,  Dr.  Kamens  was  a  refractionist 
for  a  Boston  ophthalmologist  for  six  months,  after 
which  he  entered  private  practice  in  Chelsea,  Mais. 
During  this  time,  he  spent  much  time  at  the  Bos- 
ton Eye  &  Ear  Hospital,  doing  work  in  ocular 
pathology. 

In  1949,  he  became  a  member  of  the  Massachus- 
etts College  of  Optometry  Faculty  as  a  clinician. 
An  e.xcellent  refractionist.  Dr.  Kamens  has  worked 
zealously  at  the  clinic  and  has  succeeded  in  raising 
clinical  standards  there  to  a  level  comparable  with 
any  other  Optometric  Clinic  in  the  country.  His 
excellent  work  has  greatly  improved  the  relation- 
ships between  clinical  patients  and  senior  internes. 

A  member  of  the  American  Optometric  Asso- 
ciation, the  Massachusetts  .Society  of  Optometrists, 


and  the  New  England  Council  of  Optometrists,  he 
is,  more  locally,  a  memljcr  of  several  local  organiza- 
tions such  as  the  Y.M.C.A.,  Y.M.H.A.,  and  two 
Masonic  Orders,  The  Gcrmanian  A.F.  &  A.M.,  and 
The  Canaan  A.F.  &  A.M.  Lodges. 

Dr.  Kamens  has  completed  research  work  on 
the  Wolfe  Scleral  Tonometer,  a  device  which 
measures  the  intra-ocular  tension  of  the  eye  without 
the  use  of  anesthesia.  He  is  presently  doing  re- 
search work  on  Sub-Normal  Vision  using  Kollmor- 
gan  Telescopic  Spectacles.  He  has  supplemented 
his  Optometric  education  by  having  taken  Fein- 
bloom's  Course  on  Contact  Lenses,  and  post-gradu- 
ate courses  in  Remedial  Reading.  Whenever  time 
permits,  movies  and  color  photography,  music,  and 
sports  are  his  main  hobbies. 

Since  entering  the  field  of  Optometry,  Dr.  Ka- 
mens has  noted  a  definite  increase  of  professional- 
ism in  the  Optometric  field,  and  that  Optometrists 
are  a  closer  knit  group,  which  has  made  sizeable 
advances  in  reaching  a  level  closer  to  those  of  the 
other  health  professions.  He  also  believes  that  the 
type  of  student  now  attending  Optometric  Colleges 
is  much  more  conscientious  than  was  the  student 
attending  these  colleges  years  ago. 


JUNIOR  —  Continued 

TOUGH  LUCK 

It  was  too  bad  that  Bernie  Bcrstein  lo:t  the  mara- 
thon. He  had  to  drop  out  at  the  halfway  point.  The 
officials  gave  him  a  handicap.  He  started  at  Exeter 
St.  and  couldn't  quite  finish.  lie  c\cn  misEcd  out  on 
the  beef  stew. 

ROUNDIN  THIRD 

Dydek  plans  to  write  his  finals  in  Japanese  this 
year  so  that  Feinstcin  can  interpret  them  for  the 
instructors.  If  you  see  the  question  "how'  in  the 
finals  this  year,  just  briefly  insert  next  to  it,  "much 
is  that  doggie  in  the  window." 

AND  HEADIN  HOME 

Well  that  finishes  me  for  the  year.  It's  been  a 
pleasure  to  write  for  such  ah — that  is  to  say  I 
mean: — If  you  thought  that  I  was  witty  this  year. 
I'll  go  half  way  with  you  on  that  score.  So  long. 
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SENIOR  —  Continued 


,  ,,„  ,  ,  ^      Instructor:      "Gentlemen,   please!    The   case!    Let 

1/  lU  1 :  1.0 

6  Feet  1/2  f:2  us  finish  the  case! 

}.  f  q?      Cline:    (rushing  in  eagerly)    "Count  me  in,  Doc!" 

Wasserman :  "This  looks  like  an  ace.  case.  I  call  an 

Two  No.  1  Photofloods  or  One  No.  2  Photoflood  o'^  ^^^-  ^^^^  ^  presbyope." 

,  ,„^  ,  „  ^      Wria:ht:      "I  call  an  adductive  case  an  adductive 

1/25  t:j.5 

4  Feet  1/10  f;4.5  case." 

1^2  f:8         Green:      "I  call  a  spade  a  spade." 

Instructor:      "I  never  heard  such  nonsense.  There 

1/25  f:2  is  one  outstanding  fact  in  this  case.  What  is  it? 

^  ^'^'^^  ^',\^  i'^/^  One  important  finding.  One  main  item." 

1/2  f:4.5  ^ 

1  f:6.3      Hochstadt:      (eagerly)    "Potatoes!" 

Instructor:      "Potatoes?" 

The  higher  speed  flims  would  use  smaller  stop      Hochstadt:      "What's  the  matter?  You  don't  like 
openings.  For  example  if  you  were  to  use  Eastman  potatoes. 

Super  XX  with  2  No.  1  photofloods  at  6  feet  you      Instructor:      "Sure     I    like    potatoes!    But,    then 
would  have  a  stop  of  f  :3.5  at  1/25  of  a  second.  again,  they  have  a  lot  of  starch." 

For  flash  we  will  use  the  same  speed  film  as  we      l^eynolds:      "I  tell  my  laundry  I  don't  want  any 
did  in  the  indoor  exposure  guide.  We  now  must  ^^arch,  except  maybe  on  the  cuffs." 

depend  upon  the  type  of  flash  bulb  used.  ^arch :      "I  would  rather  pay  cash." 

__  Cabitt:      "For  what?" 

March:      "For  whatever  I  buy." 

Bruce:      "Believe  me.  Arthur!  You  don't  need  half 

the  stuff." 
Green:      "That's  right!  It's  easy  to  make  whatever 
Please  turn  to  page  eighteen 


Bulb  Size 


Superflash     G.E.  or  Wstnhouse     6  ft. 

No.  0  No.  11  f:16 

No.  5  f:22 

Press  40,000         No.   16A  f:27.5 

No.  2  No.  21  f:32 


12  ft. 


11 

13.5 

16 


16  ft. 

f:5.6 

f:8 

f:9.5 

f:ll 


Happy  the  Patient 


p 


.  .  .  whose  eye  care  has  included 
careful  regard  to  style  as  well  as 
Visual  Correction.  This  lady  is 
able  to  change  her  glasses  as  she 
changes  her  clothes  to  match  the 
occasion  because  of  her  Optical 
Wardrobe. 


SHURON  OPTICAL  COMPANY,  INC. 

Established  in  1864 
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EYE  —  Continued 


The  color  solid  also  makes  it  rather  easy  to 
visualize  color  mixtures.  A  horizontal  slice  through 
the  solid  at  any  value  level  gives  a  color  'circle' 
whose  diameter  is  dependent  on  the  value  picked. 
The  circles  will  be  small  for  intense  brightness 
(high  value),  and  also  for  low  brightness  (low 
value),  as  colors  become  desaturated  at  high  and 
low  levels  of  illumination.  A  line  passing  perpendic- 
ularly through  the  white-black  continuum  gives  the 
complimentary  colors  for  any  color  circle.  The 
resultant  of  the  mixture  of  any  two  colors  falls  on 
a  line  connecting  the  two  colois.  The  actual  hue, 
value,  and  chroma  of  the  resultant  color  will  de- 
pend on  the  proportion  of  the  mixing  colors.  If  of 
equal  proportion,  the  resultant  will  fall  midway. 

It  is  possible  and  sometimes  necessary  to  transfer 
the  colors  to  the  I.C.I.  Mixture  Diagram.  The 
X,  y,  and  Y  equivalents  have  been  calculated  for  all 
of  the  Munsell  Colors,  so  that  conversion  can  be 
done  quite  readily.  Of  course,  the  intervals  between 
colors  when  now  plotted  are  no  longer  equal,  as  the 
I.C.I,  system  is  essentially  a  physical  system  where- 
as the  Munsell  system  is  psychological. 


SENIOR  —  Continued 

you  need." 

Namias:  "Speaking  of  tangent  screens,  I  hope 
we  have  some  more  for  homework." 

Weckstein:  (to  himself)  "'He,  too  bears  watch- 
ing." 

Instructor:     "This  class  is  impossible." 

Kuhn;  "I  can  list  9  factors,  which  make  teach- 
ing difficult  or  impossible,  (rolls  head  back  3 
pages) 

Kamens :      "Too  bad  we're  not  gentlemen." 

Instructor:     "I  feel  like  dismissing  this  class." 

Kuhn :     "That  is  the  fifth  factor." 

Hochstadt:  "About  the  patient!  I  think  she  needs 
auscultation." 

Arnold:     "You  mean  consultation." 

Hochstadt:      (slyly)  "Heh!  Her!" 

Instructor:  "That  does  it!  We  shall  continue  this 
case  next  time  we  meet.  Meanwhile,  read  what- 
ever has  been  written  on  ametropia.  Class  dis- 
missed!" 


Papilledema  or  choked  disk  is  a  non-inflamma- 
tory swelling  of  the  optic  nerve  head  resulting  from 
increased  intracranial  pressure  and  from  obstruc- 
tion to  the  orbital  venous  outflow.  Brain  tumor  is 
the  most  frequent  cause.  Tumors  of  the  mid-brain, 
parieto-occipital  region  and  of  the  cerebellum  show 
the  greatest  percentage  of  papilledema.  Syphilis  is 
a  frequent  cause  via  intracranial  gumma.  Tuber- 
culous meningitis  and  abscess  of  the  brain  are  not 
uncommon  causes. 

Toxic  amblyopia  is  a  chronic  infection  of  the 
oi'bital  portion  of  the  optic  nerve.  It  usually  attacks 
both  eyes  and  is  due  in  most  cases  to  excessive 
indulgence  in  tobacco  or  alcohol.  Vitamin  defici- 
ency may  also  be  an  impprtant  factor.  Poisons, 
which  in  toxic  doses  may  cause  toxic  amblyopia, 
are  chloral,  arsenic,  nitrobenzol,  anilin  and  lead. 
Malaria  may  sometimes  be  complicated  by  ambly- 
opia. Drugs  such  as  quinine  develop  a  typical 
amblyopic  picture. 

Atrophy  of  the  optic  nerve  may  be  either  primary 
or  secondary.  Primary  atrophy  is  frequently  due  to 
cerebrospinal  disease  especially  tabes.  It  is  com- 
mon also  in  multiple  sclerosis  and  general  paralysis 
of  the  insane.  It  may  also  be  due  to  malaria,  dia- 
betes, acromegaly,  oxycephaly  and  certain  poisons, 
e.g.,  wood  alcohol.  Secondary  atrophy  follows 
choked  disk,  optic  neuritis  and  tumors  of  the  optic 
nerve. 

Ocular  Muscles:  The  various  muscle  imbal- 
ances are  important  as  diagnostic  aids.  However, 
it  often  requires  the  use  of  special  tests  to  estab- 
lish a  diagnosis  so  that  only  mere  mention  will  be 
made  in  passing. 

Thus,  each  tissue  of  the  eye  has  been  shown  to 
be  a  guide  in  the  diagnosis  of  constitutional  dis- 
eases. By  the  nature  of  this  discussion  only  a  cur- 
sory view  can  be  presented.  It  is  not  possible,  nor 
within  the  scope  of  this  paper,  to  discuss  diagnostic 
features  or  therapeutic  measures.  It  is  proper  to 
stress  again  that,  when  doing  a  routine  optometric 
examination,  the  examiner  should  give  marked 
attention  to  the  condition  of  the  eyes  and  the  use 
of  the  ophthalmoscope.  In  many  instances  his 
diagnostic  acumen  will  be  directed  to  the  consti- 
tutional disease  which  presented,  as  a  clue,  the 
pathology  of  the  eyes. 
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